was 28 mm Hg. The left eye had developed a mature cataract but no sign of pseudoexfoliation was present either at the pupillary border or on the lens capsule. Nine months after intracapsular lens extraction, the left eye was examined by us and there was no evidence of senile pseudoexfoliation, but I6 months after surgery, Busacca corpuscles were noted on the pupillary border and anterior hyaloid, and the intraocular pressure rose tO 32 mm Hg. Frequent instillations of 3 per cent pilocarpine and Diamox given daily failed to control the intraocular pressure. A 58-year-old man was admitted to our department on 2I November I969 with a mature cataract in the left eye. Two years previously, he had undergone surgery for a gastric ulcer. Otherwise he was in good health.
The visual acuity in the left eye was hand movements and on 27 November I969 an intracapsular lens cryoextraction with round pupil was performed. On the sixth postoperative day, the anterior chamber was flat. Full mydriasis was obtained by atropine-cocaineneosynephrine drops, and oral glycerol and Diamox were given daily. Slit-lamp examination did not reveal any sign of senile pseudoexfoliation. The anterior chamber gradually re-formed and the patient was discharged on i6 December with corrected vision in the left eye of 5/4.
In January 1974, the patient returned with a mature cataract in the right eye. On examining the left eye, Busacca deposits were found to be present on the pupillary border and the intraocular pressure was i6 mm Hg. No pseudoexfoliative material had been present in the right eye before surgery.
CASE 3
A 73-year-old man was admitted to hospital in 197I with open-angle glaucoma and cataract in the right eye. Slit-lamp examination showed numerous Busacca deposits on the pupillary border. Cyclodialysis was performed and 2 months later an intracapsular lens extraction was done.
Of particular interest to us was the left eye which had suffered a severe blow in the first world war, after which it became blind. At that time the lens was dislocated into the vitreous chamber lying on the inferior part of the retina. No pseudoexfoliative material could be seen around it but numerous Busacca deposits adhered to the vitreous face in the pupillary area, in the region of the inferior traumatic coloboma, and on the pupillary border.
Comment
The presence of pseudoexfoliative material on the anterior hyaloid was noted as part of the senile pseudoexfoliative syndrome (Arnessen, Sunde, and Schultz-Haut, I963; Dvorak-Theobald, I954; and Malling, 1923) . This fact was histologically con-firmed by Sunde (1956) . Feyler (I969) reported Busacca flecks on the pupillary border before intracapsular lens extraction and found them again on the hyaloid membrane immediately after surgery.
These findings differ from our first and second patients as neither Busacca corpuscles nor pseudoexfoliative material was seen on the lenses of the eyes which underwent cataract extraction. These eyes were examined under full mydriasis before, and immediately after, surgery-a fact that must be emphasized because pseudoexfoliation can be overlooked if slit-lamp examination is performed with undilated pupils (Aasved, Borgman, Lothholtz, 1969; Gifford, 1956; Irvine, I940; Layden and Shaffer, I'974; Roche, 1968) . After a variable length of time-7 years for the right eye and i6 months for the left eye in the first patient, and 3-5 years in the second patient, the presence of pseudoexfoliative material on the hyaloid and pupillary border was typical.
We have been able to find only one similar case in the literature (Gifford, 1956 
